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2205 September 8, 1922. 

and the substitution of bubbling fountains therefor, the facilities for 
washing the hands, the provision of cloak and lunch rooms and their 
cleanliness, the condition of the heating plant and the efficiency of 
the ventilation system, the tinting of the classroom walls and the 
seating of children from the standpoint of maximum illumination 
with the least visual discomfort, and the condition of the school 
grounds from the standpoint of adequate play space, drainage, and 
walks. 

10. Records. — The nurse should keep accurate records of her work, 
which at all times should be available for the information of the health 
and educational authorities. Special forms should be used for record- 
ing the results of inspection, for recording follow-up work, for use in 
connection with the control of communicable diseases, and other 
forms as the necessity of them arises by reason of local conditions or 
requirements. 

SANITARY CONDITIONS ON THE FRONTIERS OF WESTERN 

EUROPE. 

Statements of the British Minister of Health. 

The right honorable C. Addison, M. P., First Minister of Health of 
the British Empire, commenting upon investigations recently made 
by the Health Committee of the League of Nations, makes the fol- 
lowing statements : ' 

«* * * After the commission had made a detailed inquiry into 
this question [relating to certain quarantine procedures] they pro- 
ceeded by sea from Beyrut to Constantinople. This journey, which 
lasted nine days, is a good illustration of the necessity of international 
action in health matters. The ship visited nine successive ports, 
Tripoli (Turkish), Limasol, Cyprus, Adalia (Turkish) , Rhodes (Italian), 
Samos (Greek), Smyrna (Greek), and Chanak (interallied). Dif- 
ferent regulations governed each of these visits, which were made 
without any reference, except by examination of the bill of health, 
to the results of the examinations already made at previous ports. 
The commission recommends that 'the fullest possible use should 
be made of the larger ports, which are properly equipped and organ- 
ized to deal with infectious diseases on ships, and the repetition of 
minor and incomplete measures at ports which are only indifferently 
equipped should be avoided.' This is a good example of how medical 
men of various nations, working together, can both improve health 
conditions and may also prevent unnecessary interference with trade 
and shipping. 



1 Taken from The Daily Telegraph (London), Aug. 8, 1922. 
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" The commission went finally to Constantinople, where a serious 
epidemic might have dire consequences to Europe, in view of its 
considerable commerce with the West. * * * 

"From the epidemic point of view Constantinople of to-day is the 
powder magazine of Europe and presents special dangers. A 
plague appeared in 1919, and vigorous action was taken under the 
supervision of the medical officers of the Allied forces. Vaccination 
against smallpox and preventive inoculation have also been carried 
out on a very large scale. But Constantinople, with a population of 
well over a million, still lacks an infectious diseases hospital and a 
cleansing station which can deal with typhus and relapsing fever, 
and other sanitary machinery. The water may readily become pol- 
luted, and this may produce an epidemic of cholera on a very large 
scale. 

"These facts, stated boldly in the report by men who, owing to 
their scientific training, are careful to avoid exaggerated language, 
deserve consideration. * * * 

"The report of this commission, read in conjunction with a report 
of the conference held in the spring of this year at Warsaw, makes it 
clear that the British Government, in conjunction with other allied 
governments, have difficult health problems to face in the guarding 
of the sanitary frontiers of western Europe, which stretch from the 
Baltic along the lines of the boundaries of western Russia, through 
the Straits of the Bosporus and the basin of the eastern Mediter- 
ranean as far as the Red Sea. 

"The need of defending this frontier can not make the dramatic 
appeal of a war between contending armies. But from the point qf 
view of the health of the western peoples, upon which our future 
prosperity and contentment depend, it is as imperative that our medi- 
cal advisers should be given the means to preserve the sanitary 
cordon as intact as possible, as it was necessary in 1918 to resist 
the attempt of the Teutonic Powers to break through the Channel 
ports. * * * " 



RESULTS OF VENEREAL DISEASE CONTROL. 1 

A gratifying improvement in the mortality from the venereal 
diseases is shown by the figures for industrial policyholders of the 
Metropolitan Life Insurance Co. during the last four years. Since 
1917, the rate for syphilis and its principal sequelae 2 has declined 21 
per cent, the figure for 1921 being 13.1 per 100,000, as compared with 
16.6 in the earlier year. The interesting fact is that while there was 



i From the Statistical Bulletin of the Metropolitan Lite Insurance Co., June, 1922, p. 4. 
s Locomotor ataxia and general paralysis of the insane. 



